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DISCHARGE CRITERIA:
AIRWAY STABLE CV STABLE SITTING UNAIDED

ALERT TALKING AMBULATE (MINIMAL ASSISTANCE)

LEVEL OF SEDATION:
PRE / NON-SEDATE QUIET, RESPONSIVE, COOP SLEEPY, RESP TO VERB STIM

SLEEPY, RESPON TO PHYS STIM SLEEPY, DISRUPTED WITH STIM DISRUPTED, INADEQUATE SED

OTHER:

EFFECTIVENESS OF SEDATION:
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SIDE EFFECTS:
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POST OP INSTRUCTIONS:
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